
SUMMER CAMPS 

Terrell Mill Tennis Center’s Junior Summer 
Tennis Camps are a great way to learn 
tennis and make new friends. 

Beginners will learn basic strokes and 
strategies. 

Advanced players will participate in 
advanced drills, conditioning and 
competition. 

 

WHO? 

Junior tennis players ages 3 - 17. 

Ratio - 8:1 (students:pro) 

WHAT? 

Week-long tennis camps for beginners 
through intermediates 

WHERE? 

Terrell Mill Tennis Center 

Phone – (770) 644-2771 

WHEN? 

Every week during the summer 
beginning the week of May 24th

 

 

CAMP TIMES & COST 

 

TOTS (ages 3-5): 

Monday – Friday, 9:00 - 10:00 am 

Cost:  $60 

 
CHILDREN (ages 6-10): 

Monday – Friday, 9:00 - 12 noon 

Cost:  $120    

   
JUNIORS (ages 11-17): 

Monday – Friday, 9:00 - 12 noon 

Cost:  $120 

 

Return registration form to: 

Terrell Mill Tennis Center 
480 Terrell Mill Rd 
Marietta, GA  30067 

 

All checks are payable to 

Sweet Spot Tennis Academy. 

No refunds will be issued. 
 

T
E

R
R

E
L

L
 M

IL
L

 J
U

N
IO

R
 S

U
M

M
E

R
 2

0
1
0
 T

E
N

N
IS

 C
A

M
P

S
 -

 R
E

G
IS

T
R

A
T

IO
N

 F
O

R
M

 

C
am

p 
da

te
s 

(c
irc

le
 d

es
ire

d 
da

te
s)

:  
 M

ay
 2

4-
28

   
   

  M
ay

 3
1-

Ju
ne

 4
   

   
   

Ju
ne

 7
-1

1 
   

   
  J

un
e 

14
-1

8 
   

   
 J

un
e 

21
-2

5 
   

   
Ju

ne
 2

8-
Ju

ly
 2

 

 J
ul

y 
5-

9 
   

   
   

  J
ul

y 
12

-1
6*

*(
at

 F
ul

le
rs

 P
ar

k)
   

   
   

   
 J

ul
y 

19
-2

3 
   

  
   

 
 C

am
p

  D
es

cr
ip

ti
o

n
: (

ci
rc

le
 o

ne
):
 

 T
ot

s 
   

   
  C

hi
ld

re
n 

   
Ju

ni
or

s 
 

 N
A
M

E
__

__
__

__
__

__
__

__
__

__
_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
  A

G
E
__

__
__

__
__

_ 
D

A
T
E
 O

F
 B

IR
T
H

__
__

__
__

_
__

__
__

__
__

__
__

_ 
 

S
T
R

E
E
T
__

__
__

__
__

__
__

__
__

_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 C
IT

Y
__

__
__

__
__

__
__

__
__

__
__

__
__

__
  S

T
A
T
E
__

__
__

_ 
 Z

IP
__

__
__

__
__

__
__

_ 
 

P
H

O
N

E
 (
H

)_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

P
rio

r 
te

nn
is

 e
xp

er
ie

nc
e_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

P
ar

en
ts

’ N
am

es
 &

 C
on

ta
ct

 #
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 

E
-m

ai
l_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 

 F
O

R
 O

F
F

IC
E

 U
S

E
 O

N
LY

:  
  
A
m

o
un

t p
ai

d_
__

__
__

__
__

_ 
 C

as
h�

  
 C

he
ck
�

   
C

he
ck

 #
__

__
__

__
__

_
__

__
__

_ 
D

at
e_

__
__

__
__

__
__

__
__

__
 

 
 

   
   

   
# 

of
 w

ee
ks

__
__

__
__

__
__

_
__

  R
ec

ei
pt

 #
 fo

r 
S
w

ee
t 
S
po

t T
en

ni
s_

__
__

__
__

__
__

__
__

  I
ni

tia
ls

_
__

__
__

__
__

__
__

__
   

 

 



R
E

L
E

A
S

E
 A

N
D

 H
O

L
D

 H
A

R
M

L
E

S
S

 A
G

R
E

E
M

E
N

T
 

P
E

R
M

IS
S

IO
N

 T
O

 P
R

O
V

ID
E

 E
M

E
R

G
E

N
C

Y
 M

E
D

IC
A

L
 T

R
E

A
T

M
E

N
T

 

R
ealizing  the nature of this program

, its physical dem
ands and how

 im
portant it is to follow

 rules, regulations, and instructions outlined by the staff of the C
obb C

ounty 

P
arks, R

ecreation and C
ultural A

ffairs D
epartm

ent, I am
, to the best of m

y know
ledge, in good health and able to participate in the program

. I authorize the staff of the C
obb 

C
ounty P

arks, R
ecreation and C

ultural A
ffairs departm

ent to organize any required m
edical or first-aid procedure, or to take the undersigned to a hospital em

ergency room
 

treatm
ent. If any m

ajor treatm
ent is required, I understand that every effort w

ill be m
ade to notify the individual indicated as em

ergency contact beforehand by telephone. 

T
he undersigned hereby forever releases, discharges, and covenants to hold harm

less the C
obb C

ounty P
arks, R

ecreation and C
ultural A

ffairs D
epartm

ent, the C
obb 

C
ounty R

ecreation C
om

m
ission,  the C

obb A
rts C

om
m

ission, the C
obb C

ounty B
oard of C

om
m

issioners and C
obb C

ounty, G
eorgia and any other person, firm

, corporation 
charged or chargeable w

ith responsibility or liability, their heirs, adm
inistrators, executors, successors and assignees from

 any and all claim
s, dem

ands, dam
ages, costs, 

expenses, loss of services, actions and causes of action belonging to the undersigned or arising out of any act or occurrence in connection w
ith and particularly on account of all 

personal injury disability, property dam
age, loss or dam

ages of any kind sustained or that m
ay hereafter be sustained arising out of the m

atters described herein or in 

consequence of the participation in the recreation program
 sponsored by the C

obb C
ounty parks, R

ecreation and C
ultural A

ffairs departm
ent. T

he undersigned hereby bind their 
heirs, adm

inistrators, executors and successors. F
urther, this agreem

ent shall apply to all unknow
n and unanticipated injuries and dam

ages directly or indirectly resulting here-

from
. T

his R
elease and H

old H
arm

less A
greem

ent shall constitute a full and com
plete release of any and all claim

s. 
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ignature of participant and parent/guardian are both required if participant is under age 19, or is registered for a program
 for the m

entally or physically challenged, or other special population m
em

ber. 

 
In the case of inclement weather, the 
instruction will move indoors and will 
consist of tennis videos, discussions on 
strategy and rules and other tennis related 
activities. 
 
** July 12-16 camp will be held at Fullers 
Park due to tournament at Terrell Mill. 

 
 

http://prca.cobbcountyga.gov 
 
 

In order that the department assures 
compliance with ADA (Americans with 

Disabilities Act), please make the staff who 
work with the program/facilities aware of 

any specific physical or service accessibility 
need, so that we can reasonably 

accommodate your request. 
 

 


